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Making address: Y0 e, 100 G0/
Emef address: ] i lamn
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Webske: _——
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\ Trasurer __ My £ LIRSS
DECLARATION AND SIGNATURES:

Chairperson’s signatuse: Date: /0//?470
Treasurer's signature: Date: /0//9/510
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outsianding debls or cbgations thal are ai more than five years cid, and the commites's creditors have agreed to dischamgs the debls

mmmmwwmummdmdwnmmmmwmmmmmuwdmmm

Artzona Secrelary of State Revision 11/5/16



